STATE OF CALIFORNIA - DEPARTMENT OF FERSONNEL AOMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD. 262 (REV. 9/2007) Statement On Reverse Side page 1 o Fages
CLAIMANT'S NAME SSN o EMPLOYEE NUMBER- DEPARTMENT
Mark Weatherford On File —-- 6318 Staie & Consumer Servs Agency
POSITION CB#D No. DIVISION or BUREAU INDEX NUMBER
Direclor E99 Ofc of Info Security & Privacy Protection 1030
RESIDENCE ADDRESS - HEADQUARTERS ADDRESS TELEPHONE NUMBER
1325 ] Street, Suite 1630 (916) 323-7290
STATE  ZIP COBE Iy STATE ZIP CODE
H - Sacramenio CA 95814
(1) NORMAL WORK HOURS {2) PRIVATE VEHICLE £ICENSE NUMBER {3) MILEAGE RATE CLAIMED
M-F8a-5p 0.550
{4) WONTHIVEAR 5 (7) (€3] MEALS [&)] e TRANSPORTATION (11) {12}
LOCATION
June 2009 WHERE EXPENSES 0.7, L, ) (B) ) o) TOTAL
—_— WERE INCURRED BREAK- NIC. RELO. | INCIDEN- | COST OF | TYPE | CARFARE. | PRIVATE CAR USE |BUSINESS | ExpENses
53] LODGING | FAST | LUNGH OR TALS | TRAMS. |usED [  TouLs, EXPENSE | FOR DAY
DATE | TIME DINNER PARKING | MILES | AMOUNT
6/1 1530 {sacramento PC 3.90 a5 215
30
611 | | Sacramento FC 726|399 3.99
(Rl
6115 Sacramento rc 1.88 1.03 103
1300 | sacramento N
620 ‘ PC 7.32 4.03 4.03
1300
630 Sagramento PC 3.00| 288 1.58 458
100 0.00
6.00 (.00
0.00 0.00
0.0¢ 0.00
0.0G 0.00
0.00 0.00
0.00 {.00
(i3}
SUBTOTALS 0.00 0.00 0.00 Go0| 000 .00 300 | 2324 1278 0.00 [5.78
GLAIM TOTAL $i5.78
{14) PURPOSE OF TRIP, REMARKS AND DETAILS {Allach receiplsivouchers when required)
6] - Meeting at 1JTS regarding email cioud security
6/11- Security Presentation with the California Gambling Control Commission PAID BY REVOLVING FUND CHECHK NUMBER
6/15 - Meet and Greel with Dept. of Water Resources
6/29- Homeland Security Discussion with Dr. Bmir Macari at CSUS
6/30- Meeting af the Sacramento Chamber of Commerce Re: Security Concerns Tor Businesses in
Sacramento
(15}

1 HERERY CFRTIFY Tha The ahove is a lrue stalemenl of the Iravel expenses ncurred by me in accordancs: wiln DPA rules in the service of ihe Stale ol California. I a privately avned vehicle was
used, and il rales d the n rate, | cedily thal Ihe cost of operating lhe vehicle was equal lo or greater than the rale claimed, and Ihal | have met the requirements as prescribed by
SAM Sachuns 175§, D?Ei 0752, 07.:3 and 0754 pertaining lo vehicle safely and spal belt usage.

i DA (16) SIGNATURE OF GFFICER APPROVING TRAVEL AND PAYMENT DATE

‘L@D‘(l

= AUTHORIZATION - SIGNATURE end TITLE {See Hem 17 oh rbuerse) DATE




